This paper is confined to malignant disease manifesting itself in the skin within a distance of about 2 cm from the eyelid. It is not intended to review the literature or to quote the experience of others, but to describe our practice in Oxford in dealing with this very real problem.
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In Oxford it has been possible to establish a joint clinic with the radiotherapist and the plastic surgeon. For the last 15 years we have held a clinic every month in which we see mainly patients who have been treated by one or all of us, and this enables us to assess critically the pros and cons of different forms of therapy.
By far the commonest malignant tumour is the rodent ulcer. In a 7-year period 272 cases (152 males, 120 females) were referred in the first instance to the Department of Dermatology. Of these, 76 arose on skin around the orbit. The sex incidence was equal (38 male, 38 female), all patients were white, and 88 % occurred in patients over the age of 50. (It must be remembered that this area draws on a large rural population, and many of our senior citizens have previously lived for years in hot countries.)
The methods of treatment we adopt are: (1) Curettage under local analgesia, and cauterization of the base with the electric cautery, (2) excision, (3) radiotherapy. Which of these methods is adopted is determined first by size. If the lesion is less than 0.5 cm in diameter curettage is usually employed. This gives a good therapeutic and cosmetic result. If the lesion is easily excisable, this is done by the plastic surgeon. The remainder are referred for radiotherapy. Other governing factors are the age and frailty of the patient; the older and more frail are better suited to radiotherapy. With rare sclerosing or morphoea-like basal-celled epitheliomata we prefer to excise those too big for curetting and cautery. Those having clumps of cells streaming down into the dermis also do better by excision. I have no experience in this area of the topical use of antimitotic drugs.
Of the 76 patients in this series, 60 were treated by radiotherapy (one of these had been curetted 4 years previously), 12 were treated by curettage and 4 referred for excision. Of the 60 cases referred for radiotherapy it has been possible to obtain the notes of 56. Of these, 3 were treated by iridium wire in a dosage of 4340, 5500 and 5670 rads respectively. The others were all treated by X-ray, the dose varying from 2000 to 4500 rads; those having the higher dosage were usually given repeated exposures, the average number being seven.
Although the length of follow up inevitably varies from 6 months to 7 years, in none of these up to now has further treatment of any kind been necessary. Five patients have died from other causes, one of whom has been reported elsewhere (Schein & Vickers 1972) . She had extensive lupus vulgaris and Hodgkin's disease, but the rodent ulcer of the lower eyelid was incidental. Four who had some induration of the treated area showing after 5 years had biopsies without any evidence of recurrence, and one whose lesion had been at the inner canthus complained of epiphora. This is a remarkable result and fully justifies referring these cases to the Radiotherapy Department.
Proc. roy. Soc. Med. Volume 66 July 1973 Sixty-two cases of squamous epitheliomata (47 males, 15 females) have attended the Dermatology Department in the last 10 years, and of these only 3 presented around the orbit. All were referred for radiotherapy. Squamous epitheliomata are uncommon, and I am sure that many so-called epitheliomata of my young days were actually kerato-acanthomata, benign tumours which we usually remove by curettage under local analgesia, although if left they will eventually drop off spontaneously within a period of 6 months.
I have never had referred to me a case of Bowen's disease (intra-epithelial epithelioma) arising in this situation.
True uncomplicated melanoma of the skin around the orbit must be very rare. Malignant change is said to occur in Ota's nevus but I have no experience of this. One patient referred for a melanoma of the lower eyelid was found to have a non-malignant mole after excision and biopsy. Pigmented basal papillomata, seborrhoeic warts and pigmented rodent ulcers may be mistaken for melanomata.
One of the most difficult problems is the lentigo maligna in the aged patient. Is one justified in excising a large lesion which may or may not undergo malignant change? On the whole biopsy does not help and I rely, perhaps wrongly, on clinical judgment.
Superficial lesions are usually treated by freezing for 8-10 seconds with CO2 snow which gives a good cosmetic result and long-term follow up is good. In the much blacker type, and particularly if there is heaping up of the surface, excision is the only treatment possible. Fortunately these seem to be much less invasively malignant than the ordinary malignant melanoma. One case of hmmangio-pericytoma seen responded well to radiotherapy.
Malignant disease arising elsewhere occasionally presents in this region. A patient with lymphatic leuk2emia with nodules around the eyelids and upper face was referred in the first instance to the skin department.
In conclusion, there is no rule-of-thumb method of therapy for these patients. The type of tumour, site, age and general condition of the patient must all be considered in deciding how the patient should be treated, and the decision is best taken by the team of radiotherapist, plastic surgeon and dermatologist consulting together, Acknowledgment: I wish to acknowledge the enormous help I have had from my colleagues in the Departments of Plastic Surgery and Radiotherapy. Radiotherapy has the following advantages in the treatment of skin cancer: it is a non-operative method, the cosmetic results in successful cases are excellent and it possesses economic advantages in that one X-ray apparatus can speedily treat an appreciable number of patients.
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The special structure and function of the eyelids introduce certain problems in connexion with the treatment of neoplasms involving them. In surgical removal of a lid tumour a balance has to be struck between the amount of tissue removed and the need for reconstruction of any resulting defect. This balance is most often achieved by transgressing one of the most fundamental principles of cancer surgery, namely the need to remove all the tumour and a wide margin of apparently normal surrounding tissue. For this reason the incidence of incompletely removed lid tumours is distressingly high, so much so that most pathology departments have a shorthand term, ICR, they apply to these specimens, i.e. incompletely removed.
In contrast, the radiotherapist, whatever the size of the tumour, does not labour under these technical disadvantages, although in practice the post-radiation complication rate does tend to increase with the area of lid irradiated. The radiotherapist's ability to preserve the functional integrity of the lid is a further important advantage of radiotherapy.
In advocating the application of radiant energy in the neighbourhood of the eye, the risks of the method must be taken into account. The ease with which the eye can be damaged by radiation has been over-emphasized, largely because of the unfortunate accidents encountered by pioneer ophthalmologists. The normal eye will tolerate therapeutic doses of radiation well, provided sepsis and trauma are avoided. The following post-radiation sequelk may be encountered:
(1) Epilation of the lashes.
(2) Atrophy of the tarsal plates with lid deformity, either entropion or ectropion.
(3) Punctal obstruction, which is followed by a temporary epiphora. The reaction which results in blockage of the punctum also diminishes tear secretion by drying up the mucosal glands of the conjunctiva and lid in the treated area. After 6-9 months epiphora ceases to be a problem since the lack of drainage by the lower punctum is apparently counterbalanced by the reduction in the quantity of tears.
